2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HOLTZMAN FAMILY, LLC

LQO0000Q9142

Principal Place of Business

3590 SOUTH OCEAN BLVD

Malling Address
3590 SOUTH OCEAN BLVD

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90182 005 ****50.00

BRI 1

PALM BEACH FL 33480 PALM BEACH FL 33480

3. Mailing Address

R YD A R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number 52-2063981 Applied For
Not Applicable
i Counts Zi iti
2p ountry P Country 5. Cerlficate of Status Desred [ $9-00 Additional
Fee Required .
e == L - g Name and-Address of Current Reglsterad ‘Agent~————— ==|~~ "~ ™ =77 'Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MBR [ Dalets TITLE [ change [ Addition §
NAME HOLTZMAN, COLLETTE NAME (23
sTREET ADDRESS | 3590 QCEAN BLVD STREET ADDRESS §
CITY-8T-7IP PALM BEACH FL 33480 CITY-ST-ZP H
1o
TmE MBR [ Delete TE — Phgrange [ addiion |
— 1
NANE JENIFER F. KELLY REVOCABLE TRUST NAME CLEN BR OO K=DRaive
sthee! aorss | 307 BALTIMORE ROAD smeoogss | 374 G L FL
orv-st2e | ROCKVILLE MD 20850 avsrze . - ATLANTILS, - 33469
TITLE [ belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3IP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 608, Florida Statutes. (s 2
& =
PRI 2 — 58'?4/1/,4
SIGNATURE: (LatEe 1 4 Cotl ETTE HolTZMAN  #+-7-0%
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



